This study evaluates the diagnostic accuracy ofa faecal occult blood test and faecal a 1-antitrypsin in the investigation of patients with gastrointestinal symptoms or iron deficiency anaemia. One hundred and seventy nine patients with either iron deficiency anaemia (n=67), changed bowel habit and aged >39 years (n= 107), or a history suggestive of melaena (n=5) provided faecal samples. After investigation, 32 patients had a diagnosis of possible gastrointestinal bleeding and 139 patients had no evidence of gastrointestinal bleeding. Eight patients had a cause of enteric protein loss in the absence of gastrointestinal bleeding and were excluded from subsequent analysis. The faecal oa 1-antitrypsin test was diagnostically more accurate than the guaiac test in identifying probable gastrointestinal bleeding (82% and 72% respectively, p<005). This faecal a 1-antitrypsin test was also more specific (83% and 72% respectively, p<0.05), but was not significantly more sensitive (78% and 72% respectively). The sensitivity of these tests was insufficient to recommend their use for most patients in this study.
Guaiac faecal occult blood tests continue to be used by many clinicians to assist in the investigation of patients with gastrointestinal symptoms or with iron deficiency anaemia.1 2 This is despite inherent deficiencies of these tests, with interference caused by faecal degradation of haemoglobin,3 dietary pseudoperoxidases, and observer error of the colour change. The maximum faecal ao 1-antitrypsin concentrations of those with probable gastrointestinal bleeding were significantly greater than in those without gastrointestinal bleeding (p<0.0001, Fig 1) . positive rate will be high. Conversely, a low cut off concentration may increase the number of false positive results, such that the false positive rate is also high. As the cut off concentration is increased, the true positive rate would be expected to decrease and the false positive rate decrease. The receiver operating characteristic curve of an ideal test should reach as close as possible to the top left hand corner of the graph (100% true positive rate and 0% false positive rate). The area under the receiver operating characteristic curve will also provide an indication of the performance of a test and can be used to compare quantitative tests.
Discussion
Seventeen per cent of these selected patients had a diagnosis of probable gastrointestinal bleeding and this diagnosis was more frequent in those with iron deficiency anaemia than in those with changed bowel habit. Twelve of 32 (370/0) patients with probable gastrointestinal bleeding had neoplastic disease, although none were <40 years. The prevalence of significant gastrointestinal abnormality in these patients was sufficient to warrant tests of high sensitivity. The faecal occult blood and faecal x 1-antitrypsin tests could not be considered to have sufficient sensitivity for patients >39 years because of the risk of gastrointestinal neoplasia. Two of the patients with colorectal neoplasia had negative results with both tests.
This study has also shown that the faecal at 1-antitrypsin test was diagnostically more accurate than the faecal occult blood test in this selected group of patients. The quantitative aspect of the faecal a 1-antitrypsin test may be an additional advantage because a concentration > 10 mg/g wet faecal weight shows a very high probability of significant gastrointestinal disease. The faecal a 1-antitrypsin test may not only detect protein present in blood loss but also that resulting from mucosal oedema and epithelial sloughing. 
